Pa - 139

wEFA

POTENTIAL HAZARDOUS WASTE SITE LOG

SITE NUMm|m
(Red)

ation that an actual health or environmental threat exists.
Waste Site Enforcement and Response System to determine if a hazardous waste problem actually exists, -

NOTE: The :nitial identification of a potential site or incident should not be inierpreted as a finding of illegal activity or confirm-
All identified sites will be assessed under the EPA’s Hazardous

SITE NAME
NUCLEAR RESsARCH CoxP - HOD DT E AL WY o 1
7Y : TATE ZIF CODE
RS 2 VRS UL wap o e
SIS RIS o) g /896
SUMMARY OF POTENTIAL OR KNOWN PROBLEM . ! - 7 o e L
. ‘ MNSE i d RATT . CADIo AT IE
PEIDOES ¢ METHODYL -« PBRI L OF A 5 fo -
J PCEEE S A sAg ‘{“‘ o G
I
; DATE OF :
DETERMIN- _ DATE
ITEM ATION OR | RESPONSIBLE ORGANIZATION PERSON MAKING ENTERED
COMPLE- ~  OR iNDIVIDUAL ENTRY . | oNLoOG
- TiON (EPA, State, Contractor, Other) TO L.LOG FORM ‘mo,day,yr)
’ . .
PENTIFICATION OF POTENTIAL PROBLEM h-01-719] C 6. ECerHARDT A DaLLa ﬂnm 1-19-79
2. PRELIMINARY ASSESSMENT
L — — — e — = = —_— e e e ] — —
APPARENT SERIOUSNESS OF PROBLEM: T Jwien [ Jmepium [ Trow [} noNE [ ] UNKNOWN

3. SITE INSPECTION

3.

IGATIVE ACTION NEEDED

EPA TENTATIVE DISPCSITION
{check appropriate item(s) below)

] a. NO ACTION NEEDED
[ —
-} Qb invesT

{T] c. REMEDIAL ACTION NEEDED

(C] 4. ENFORCEMENT ACTION NEEDED

H-18-79]

— —
-
<.

e

"] a. NO ACTION NEEDED

— —

—— —

EPA FINAL STRATEGY DETERMINATION
~* (check appropriate item({s) befow)

] b. REMEDIAL ACTION NEEDED

E] REMEDIAL ACTION NEERED BUT,
NO RESOURCES AVAILABLE

[] 4. ENFORCEMENT ACTION NEEDED

] (1) CASE DEVELOPMENT PLAN PREPARED

D 2 ENFORCEMENT CASE FILED OR
ADMINISTRATIVE ORDER ISSUED

—_ —

L —

——

6. STRATEGY COMPLETED

EPA Form T2070-1 (10.79)
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 TDD No. F3-8007-23 o EPA No. PA - 139

g
- REGION [ SITE NUMBER (fo be as—

e POTENTIAL HAZARDOUS WASTE SITE signed by Ho)
A\ Y 4

IDENTIFICATION AND PRELIMINARY ASSESSMENT III

NOTE: This form is completed for each potential hazardous waste site to help set priorities for site inspection. The information
submitted on this form is based on available records and may be updated on subsequent forms as a result of additio 'mqw
and onsesite inspections, 0 bk K[

n f;&)
GENERAL INSTRUCTIONS: Complete Sections I and III through X as completely as possible before Section II (Prelx(qg}r{far
Assessment), File this form in the Regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection
Agency; Site Tracking System; Hazardous Waste Enforcement Task Force (EN-335); 401 M St., SW; Washington, DC 20460.

I. SITE IDENTIFICATION

A. SITE NAME 8. STREE T (or other identifier)
Nuclear Research Corporation 1105 Industrial Highway
C. CITY D. STATE E. ZIP CODE F. COUNTY NAME
Southampton PA 18966 Bucks
G. OWNER/OPERATOR (if known)
1. NAME 2. TELEPHONE NUMBER

H. TYPE OF OWNERSHIP

1. FeperaL  [)2. sTATE [ ]3. counTy [Ja. municipaL  [X]s. PRIVATE [ ]6. UNKNOWN

' SITE DESCRIPTION

: Radio-Isotope Distributor

J. HOW IDENTIFIED (i.e., citizen’s complaints, OSHA citations, etc.) K. DATE IDENTIFIED
(mo., day, & yr.)
Eckhardt List 11/19/79
L. PRINCIPAL STATE CONTACT
1. NAME 2. TELEPHONE NUMBER
Wayne Lynne (no information) 215-631-2413

II. PRELIMINARY ASSESSMENT (complete, this section last)

A. APPARENT SERIOUSNESS OF PROBLEM

1. i [z mepium []3. Low (X714 NonE [15. UNKNOWN

B. RECOMMENDATION

(XX 1. NO ACTION NEEDED (no hazard) ] 2. IMMEDIATE SITE INSPECTION NEEDED
8. TENTATIVELY SCHEDULED FOR:

[ ]3.SITE INSPECTION NEEDED .
8. TENTAT!IVELY SCHEDULED FOR: b. WILL BE PERFORMED BY:

b. WILL. BE PERFORMED BY:
[] 4. sSITE INSPECTION NEEDED (low priority)

C. PREPARER INFORMATION

1. NAME 2. TELEPHONE NUMBER 3. DATE (mo., day, & yr.)
Garth Glenn 609-665-1515 11/03/80
III. SITE INFORMATION
A. SITE STATUS
[T1 1. ACTIVE (Those industrial or 2. INACTIVE (Those 3. OTHER (specify): NOT WASTE RELATED
municipal sites which are being used sites which no longer receive| (Those sites that include such incidents like *‘midnight dumping'’ where

for waste treatment, storage, or disposal | Wastes.). no regular or continuing use of the site for waste disposal has occurred.)

on & continuing basls, even if infre—
quently.)

B. IS GENERATOR ON SITE?

[:] 1. NO |:] 2. YES (specify generator’s four—digit SIC Code):
NO WASTES ARE SENERATED
C. AREA OF SITE (In acres) D. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES
1. LATITUDE (dege—min.~sec:). 2. LONGITUDE (degi—min.—8ecs)
Less than one J

E. ARE THERE BUILDINGS ON THE SITE?
"[i.no  [X] 2. YES (specify):

T2070-2 (10-79) Continue On Reverse




Continued From Front 1DD No. F3-8C—23 ﬁw} EPA No. PA - 139 .'

IV. CHARACTERIZATION OF SITE ACTIVITY

Indicate the major site activity(ies) and details relating to each activity by marking ‘X’ in the appropriate boxes, -

;
Bm A. TRANSPORTER X B. STORER % C. TREATER [ X D. DISPOSER

1. RAIL 1. PILE 1. FILTRATION t. LANDFILL

2. SHIP 2. SURFACE IMPOUNDMENT 2. INCINERATION 4L- LANDFARM

3. BARGE 8. DRUMS 3. VOLUME REDUCTION k OPEN DUMP

4. TRUCK 4. TANK, ABOVE GROUND X 4. RECYCLING/RECOVERY M. SURFACE IMPOUNDMENT

8. PIPELINE 8. TANK, BELOW GROUND 5. CHEM./PHYS., TREATMENT 8. MIDNIGHT DUMPING
__‘0- OTHER (speci{y): ] 6. OTHER (speci!y): 6. BIOLOGICAL TREATMENT 6. INCINERATION

: 7. WASTE OIlL REPROCESSING 7. UNDERGROUND INJECTION

8. SOLVENT RECOVERY 6. OTHER (apecity):
|__|®- oTHER (apecity): '

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED

Distributor and recycler of Radio-Isotopes.

V. WASTE RELATED INFORMATION

A. WASTE TYPE

NO WASTES ASSOCIATED WITH THE SITE.

[C]1. unkNowN [ J2. LiQuiD 3. soLip |"Ja. sLuDGE 5. 6aAs

B. WASTE CHARACTERISTICS
[C]1. unkNowN [ ]2. cORROSIVE [ ]3. IGNITABLE [__]4. RADIOACTIVE [ |5 HIGHLY VOLATILE
[CJs. Toxic [J7. rReacTive  []s. INERT []s. FLAMMABLE

[J10. OTHER (specity):

C. WASTE CATEGORIES
1. Are records of wastes available? Specify items such as manifests, inventories, etc. below.

2. Estimate the amount(specify unit of measure)of waste by category; mark ‘X’ to indicate which wastes are present,

SMLTG. WASTES

(6) OTHER(specify):
(8) CYANIDE ="

(7)PHENOLS

(8) HALOGENS

(9rPCB

(10)METALS

}J(11) O THER((8specify)|

_—

a. SLUDGE b, OIL c. SOLVENTS d. CHEMICALS e. SOLIDS {f. OTHER
AMOUNT AMOUNT AMOUNT AMOUNT AMC'INT AMOUNT
UNIT OF MEASURE UNIT OF"MEASURE UNIT OF MEASURE [UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE
X' |cyPaiNnT X' [tnoiLy 'X'l(1)HaLoGENATED [ X X ‘Xt LABORATORY
— PIGMENTS WASTES SOLVENTS (Y ACiDS (1) FLYASH ) BEHARMACEUT.
(2)METALS (2) OTHER(specify): (2)NON-HALOGNTD, (2) PICKLING
SLUDGES SOLVENTS LIQUORS (2) ASBESTOS (2)HOSPITAL
(3FOTW | (3 OTHER(speciy): | (3, causTics (BIMICLING.  es (3) RADIOAC TIVE
(4) ALUMINUM | 4y FERROUS
SLUDGE (4) PESTICIDES (4) GILTG. WASTES (4) MUNICIPAL
|__1(5) OTHER(specify): (8) DYES/INKS (g) NON-FERROUs L_1(8) OTHER(specify):

EPA Form T2070-2 (10-79) PAGE 2 OF 4 Continue On Page 3
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. ORIGINAL

Wt

CUE T (Red)
P POTENTIAL HAZARDOUS WASTE SITE I. IDENTIFICATION
\'7EPA PRELIMINARY ASSESSMENT O STATETO e MRy ) 3
PART 3 - DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS
il. HAZARDOUS CONDITIONS AND INCIDENTS :contnuea)
01 O J. DAMAGE TO FLORA 02 CJ OBSERVED (DATE:
04 NARRATIVE DESCRIPTION ( ) C POTENTIAL C ALLEGED
No available information.
01 O K. DAMAGE TO FAUNA 02 J OBSERVED (DATE:
04 NARRATIVE DESCRIPTION (inciude namers) of specres) ( € ) O POTENTIAL O ALLEGED
No available information.
01 T L. CONTAMINATION OF FOQOD CHAIN 02 = OBSERVED (DATE: ) T POTENTIAL C ALLEGED
04 NARRATIVE DESCRIPTION
No available information.
01 = M. UNSTABLE CONTAINMENT OF WASTES 02 T OBSERVED (DATE: ) T POTENTIAL = ALLEGED
(Soiis, runoft/stanaing iquids. ieakmg drums)
03 POPULATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION
No available information.
01 Z N. DAMAGE TO OFFSITE PROPERTY 02 T OBSERVED (DATE ) = POTENTIAL = ALLEGED
04 NARRATIVE DESCRIPTION
No available information.
01 = O. CONTAMINATION OF SEWERS. STORM DRAINS. WWTPs 02 — OBSERVED (DATE. ; — POTENTIAL Z ALLEGED
Q4 NARRATIVE DESCRIPTION
No available information.
01 ~ P WLEGAL/UNAUTHORIZED DUMPING 02 Z OBSERVED (DATE ) Z POTENTIAL — ALLEGED

04 NARRATIVE DESCRIPTION

No available information.

05 DESCRIPTION OF ANY OTHER KNOWN, POTENTIAL, OR ALLEGED HAZARDS

No available information.

. TOTAL POPULATION POTENTIALLY AFFECTED:

IV. COMMENTS

Without a more precise address and site owner, .
FIT 3 was unable to contact or locate a proper site
owner in order to be granted site access.

V. SOURCES OF INFORMAT'ON (Cite specitic raterencas. @ g . state /1/8s. sampie analysss. ragorts)

Frank Holmes of PA DER was contacted, but
had no further site information. FIT 3 research
at tax listers office did not revezal site owner.

EPAFORM 2070-12(7-81)




ORIGINA |
(Red) L

POTENTIAL HAZARDOUS WASTE SITE

1. IDENTIFICATION

P o
wEPA PRELIMINARY ASSESSMENT o1 STATEI 07 STE e
PART 3 - DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS
1l. HAZARDOUS CONDITIONS AND INCIDENTS

01 & A. GROUNDWATER CONTAMINATION 02 - OBSERVED (DATE: e} 22 POTENTIAL Z ALLEGED
03 POPULATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION

No available information.
01 2 B SURFACE WATER CONTAMINATION 02 5 OBSERVED(DATE. . ) 3 POTENTIAL 5 ALLEGED
03 POPULATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION

No available information.
01 07 C. CONTAMINATION OF AR 02 “OBSERVED(DATE. ____ ) 22 POTENTIAL . ALLEGED
03 POPULATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION

No available information.
01 Z D FIRE EXPLOSIVE CONDITIONS 02 — OBSERVED (DATE: ) Z POTENTIAL _~ ALLEGED
03 POPULATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION

No available information.
01 . E OIRECT CONTACT 02 _ OBSERVED (DATE _____ Z POTENTIAL . ALLEGED
03 POPULATION POTENTIALLY AFFECTED- 04 NARRATIVE DESCRIPTION

No available information.
01 ~ F CONTAMINATION OF SOIL 020 OBSERVEDlDATE - ) _ POTENTIAL _ ALLEGED
03 AREA POTENTIALLY AFFECTED: y 04 NARRATIVE DESCRIPTION

(Acres)

No available information.
01 _ G. DRINKING WATER CONTAMINATION 02 C_ OBSERVED(DATE ___ '} _ POTENTIAL  ALLEGED
03 POPULATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION

No available information.
01— H WORKER EXPOSURE/INJURY 02 " OBSERVED(DATE. ___ ) T POTENTIAL _ ALLEGED
03 WORKERS POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION

No available information.
01 .Z 1. POPULATION EXPOSURE/INJURY 02 COBSERVED(IDATE: . ) T POTENTIAL _ ALLEGED

03 POPULATION POTENTIALLY AFFECTED:

04 NARRATIVE DESCRIPTION

No available information.

EPAFORM 2070-12(7-81)




" ORIGINAL
, TION
o POTENTIAL HAZARDOUS WASTE SITE x 's‘:f:“o':':‘ oN
\.’EPA PRELIMINARY ASSESSMENT oA | T
PART 2- WASTE INFORMATION
1. WASTE STATES, QUANTITIES, AND CHARACTERISTICS
1 PHYSICAL STATES (Check st mar aooly) 02 WASTE QUANTITY AT SITE 03 WASTE CHARACTERISTICS (Crech a# that a0oly)
s e mtuvendenny A TOXC | E. SOLUBLE | HIGHLY VOLATILE
- /- must be ndependent) —_A — E. —
= ; .5,8;‘,%“ FINES L § f.t;{,‘?g' Tons _UNKNnown " B. CORROSIVE = F.INFECTIOUS . J. EXPLOSIVE
T o SLUDGE G GAS —— L C RADIOACTIVE - G.FLAMMABLE - K REACTIVE
e cusic vaRos __unknown > D PERSISTENT _ M IGNITABLE _ L INCOMPATIBLE
- D OTHER unknown - XM NOT APPLICABLE
Soecty No oFDRUMs __UNKNOWN
. WASTE TYPE
CATEGORY SUBSTANCE NAME 01 GROSS AMOUNT 02 UNIT OF MEASURE| 03 COMMENTS
SLU SLUDGE
oLw OlLY WASTE Available information could not
SOL SOLVENTS identify site location.
PSD PESTICIDES
occ OTHER ORGANIC CHEMICALS
I0C INORGANIC CHEMICALS
D ) ACD ACIDS
BAS BASES
MES HEAVY METALS
IV. HAZARDOUS SUBSTANCES (see Acpenan for most trequently citea CAS Numpers)
01 CATEGORY 02 SUBSTANCE NAME 03 CAS NUMBER 04 STORAGE/DISPOSAL METHOD 05 CONCENTRATION | SSNCENTRATION

o available information

V. FEEDSTOCKS see Appencix for CAS Numbers)

CATEGORY 01 FEEDSTOCK NAME 02 CAS NUMBER CATEGORY 01 FEEDSTOCK NAME 02 CAS NUMBER
FDS N/A FDS
FDS FDS
FOS FDS
FO3 FDS

Vi. SOURCES OF INFORMATION (Cite soecific references. e.g.. state ffes, sampie anaiysis. repons

U.S. EPA file notification, contacted Frank Holmes of PA DER who had no further
information.

FIT 3 went to tax listers office of Delaware County to investigate owner and location.
Information was not found.

EPAFORM 2070-12 (7-81)



(L. -
F3-8612-81° *

n POTENTIAL HAZARDOUS WASTE SITE I. IDENTIFICATION
\.’EPA PRELIMINARY ASSESSMENT 0{) SX\TE 02 lsgar%msen
PART 1 - SITE INFORMATION AND ASSESSMENT

il. SITE NAME AND LOCATION

01 SITE NAME (Leger, common, or descriotive name of ske) 02 STREET. ROUTE NO., OR SPECIFIC LOCATION IDENTIFIER
MPA Distributors - Hardee's
03 CITY 04 STATE | 05 ZIP CODE 08 COUNTY 07COUNTY]08 CONG
CQDE DIST
Darby PA 19023 Delaware 045
09 COORDINATES | ATITUDE LONGITUDE

10 DIRECTIONS TO SITE (Startmg from nearest pudiic road)

Precise site location could not be identified.

ill. RESPONSIBLE PARTIES

01 OQWNER (/f known) 02 STREET (Busness, meting, resrential)

Current owner could not be identified to idenfify exact site location.

03 Ity 04 STATE| 05 ZiP CODE 08 TELEPHONE NUMBER
{ )
07 OPERATOR (¢ known and gifferent from owner) 08 STREET (8usiness. mating, resicential)
MPA Distributors - Hardee's
09 CITY 10 STATE |11 2IPCODE 12 TELEPHONE NUMBER
( )

13 TYPE OF OWNERSHIP (Chack one)
XA. PRIVATE [ B. FEDERAL: O C.STATE CD.COUNTY Z E. MUNICIPAL

{Agency name|

O F. OTHER: O G. UNKNOWN

‘Specity}

14 OWNER/OPERATOR NOTIFICATION ON FILE (Cneck atf that aoply)
T A.RCRA 3001 DATERECEIVED: ___/ /[ __ [0 B.UNCONTROLLED WASTE SITErcercta103c) DATERECEIVED:.____L____ [ ([ C.NONE

MONTH DAY YEAR MONTH OAY YEAR

IV. CHARACTERIZATION OF POTENTIAL HAZARD
01 ON SITE INSPECTION BY (Check af that apply)

C YES DATE Z A EPA T B. EPACONTRACTOR C C.STATE O D. OTHER CONTRACTOR

XNO MONTH DAY YEAR Z E. LOCAL HEALTH OFFICIAL C F. OTHER:

(Specity)
CONTRACTOR NAME(S):
02 SITE STATUS (Cnack one) 03 YEARS QF OPERATION
T A ACTIVE T B.INACTIVE &C. UNKNOWN CXUNKNOWN
BEGINNING YEAR ENDING YEAR

04 DESCRIPTION OF SUBSTANCES POSSIBLY PRESENT. KNOWN, OR ALLEGED

No available information

05 DESCRIPTION OF POTENTIAL HAZARD TQ ENVIRONMENT AND/OR POPULATION

Information is not available to confirm waste disposal.

V. PRIORITY ASSESSMENT

01 PRICRITY FOR INSPECTION (Check one. if hign or medium 18 Checked. compiete Part 2 - Waste information snd Pant 3 - Description of c and 3)
O A. HIGH C 8. MEDIUM g c.Low g D.NONE
{Inspection required prompiiy) {Inspection required} (inspec! on (ime avassdie Dasis} (NG lurther action needed. compiete current 0isposibon form)
VL INFORMATION AVAILABLE FROM
01 CONTACT 02 OF {Agency Organization) 03 TELEPHONE NUMBER
Lorie Acker EPA Region III 915 k97-3165
Q4 PERSON RESPONSIBLE FOR ASSESSMENT 05 AGENCY 08 ORGANIZATION 07 TELEPHONE NUMBER 08 DATE
Paul Ryan NUS FIT 3 (215 687-9510 | —keisd .87

EPA FORM 2070-12(7-81)



bo&tinued From Page 2 TDD No. EUV8007-23 Q EPA No, PA -.139 .

V. WASTE RELATED INFORMATION (continued)
3. LIST SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (place in descending order of hazard).

Company refurbishes machinery and monitoring devices containing radio-isotopes,
and operates under NRC License. OR' "ML

(ked)

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

VI. HAZARD DESCRIPTION

B.
POTEN- : D. DATE OF
A.TYPE OF HAZARD TIAL NeiSeR? INCIDENT E.REMARKS
HAZARD (mo.,day,yr.)
(mark 'X’) (mark ‘X*)
1. NO HAZARD X

2. HUMAN HEALTH

NON-WORKER
" INJURY/EXPOSURE

4. WORKER INJURY

CONTAMINATION
‘OF WATER SUPPLY

CONTAMINATION
" OF FOOD CHAIN

CONTAMINATION
OF GROUND WATER

CONTAMINAT'ON
‘' OF SURFACE WATER

DAMAGE TO
FLORA/FAUNA

10. FISH KILL

CONTAMINATION

‘1. oF AR

12. NOTICEABLE ODORS

13. CONTAMINATION OF sSOIL

14. PROPERTY DAMAGE

18. FIRE OR EXPLOSION

te. SPILLS/LEAKING CONTAINERS/
" RUNOFF/STANDING LIQUIDS

SEWER, STORM

7. BRAIN 'PROBLEMS

18. EROSION PROBLEMS

19. INADEQUATE SECURITY

20. INCOMPATIBLE WASTES ‘

21. MIDNIGHT DUMPING

2 2. OTHER (specify):

EPA Fom T2070-2 (10-79) PAGE 3 OF 4 Continue On Reverse



Continued From Front TDD No. F?“R007-23

EPA No. PA - 139

(CJ 7. RcrRAa sToRER [ ] 8. RCRA TREATER [_| 9. RCRA DISPOSER

10. OTHER (specify): NRC # 07—02401 'O4G

: : N VIL. PERMIT INFORMATION R
A. INDICATE ALL APPLICABLE PERMITS HELD BY THE SITE.

[C] . NPDES PERMIT [ ] 2. SPcC PLAN (] 3. STATE PERMIT (specity):

[C] a. AIrR PERMITS (] 5. LocaL PERMIT [ ] 6. RCRA TRANSPORTER

B. IN COMPLIANCE?

x] 1. ves [J 2. no [C] 3. uNKNOWN
4. WITH RESPECT TO (list regulation name & number): |
VIII. PAST REGULATORY ACTIONS
[X] a. NoNE [C] B. YES (summarize below)
IX. INSPECTION ACTIVITY (past or on-going)
m A. NONE E] B. YES (complete items 1,2,3, & 4 below) prn
2. DATE OF ‘| 3. PERFORMED
1.TYPE OF ACTIVITY PAST ACTION BY: 4.DESCRIPTION
(mo,, day, & yr.) (EPA/ State)

X. REMEDIAL ACTIVITY (past or on-going)

X7 a. NONE [] B. YES (complete items 1,2, 3, & 4 below)
2.DATE OF 3. PERFORMED
1. TYPE OF ACTIVITY PAST ACTION BY: 4, DESCRIPTION
(mo., day, & yrs) . (EPA/State)

information on the first page of this form.

NOTE: Based on the information in Sections HI through X, fill out the Preliminary Assessment (Section II)

EPA Form T2070-2 (10-79) PAGE 4 OF 4
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